. o300 " { X¥-7-5/ THE DIVISION OF HEALTH OF MISSOURI 2@962

. 10.48 195] STANDARD CERTIFICATE OF DEATH State File No...
!alnm_ NO. REG. DIST. NO. i“aﬂtmmv REG. DIST. NO. mminmﬁ No.o.o.. 6 1.;3..3
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbem d d lived, Lf luasitutlon: residence befare
. COUNTY . srA N adm o0,
. 4 * STAE Missourd b CONTYg ¢ , Louis™
b. CITY (If sutedde corpurate limits, writs RURAL sod aive ¢. LENGTH OF ¢. CITY (U outelde corporate imith, write RURAL acd give townahis,
0 ) STA o
own  St, Louils rommbiot) STRE "’;”g",',é?'rowu Kirkwood < c73
d. FULL NAME OF (If eot in hospital or & lon, give street add arl d. STREET raml, givs locstion)}
HOSPITAL O ADDRESS
INSTITUTION M1ssourd Baptist Hospita | 112 Folger Ave, /
3. DNE%ME OF a. (First) b. (Middle} c. (Last) i I-‘ DSFE (Month) (Day)  (Year)
(Typeor Prine) ~ WILLIAM MC_KENNA oeAm_ July 7, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH |8, AGE (lnv-n OODIR | TEAR | O owooR w0 man
- ﬁ WIDOWED, DIVORCED (Bpefify) ! Hnat.hl Houn | M,
Male White Married 2| _7=-2=1919 I 4
10a. USUAL UPATION d worl 0b. - 11. Bl or 1
. U ngdl:' v kg‘ {Givekind of work 10b. KIND OF Bus:NEssD?JgT llstv BIRTHPLACE (Btate of foreign country) / 12, chHTmf#?rquT
‘ ap Auntomobile Harrisburg, T11, U.S A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' Hugh McKenna Margaret Purvig I Fllnora St. Onge McKenna
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 8o, o7 unknown) | (If yeu, Kive war or dates of sarvies) é% . .
No h92—03-73 Ellnora McKenna, abové

18. CAUSE OF DEATH MEDICAIL. CERTIFICATION IgTEﬁVAAIigfrwm
| Enter only onsmauseper | !. DISEASE OR CONDITION NSET TH
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) .
ANTECEDENT CAUSES

*Tkia does net mean
the mode of dying, such | Morbid conditions, if any, nivthr:g DUE TO (b)

| rite to the above cause (a) stal
a# heart faflure, asthenta,, the undertying cawe tust,

INLY—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ete. It means he dis-
eqse, infurg, or complica- DUE TO {q)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition cansing death.

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
FION -
vis (] wo [J
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE bome, Iarm, faotory, sireet, offios bldg.. w10}
HOMICIDE .
21d. TIME (Moats) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE 3—'51
INJURY WORK AT WORK e -

2. [ hereby certify ‘!hat I atten&cd the deceased from , IB__S_’L, lo 19_61 that I last gaw the deceased
alive on . 19&, and that death pfcurre ﬁzﬁd'm Jramithe es and on the date stated above.

<
g y 2a.,SIGNA (D¥gres or title) | 23b. ADDRESS = Z3. DATE SIGNED
M‘*' M. b £39 A Gra -0 7-9- 5
,) Zia BURIAL cm:m) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 243, LOCATION (Oity, town, oz connty) "(State)
Bpedfy)
BUrLal 7=10-1951 Memorial Park Ceme. Co Mo

__._S_t.l__.L_Qlliﬂ__,_,l_;_,,__n_,
DATE REC'D BY LOCAL | RERSTRAR'S SIG| 25. FUNERAL DIRECTOR'S 8 -] Etéi' A o
JUL10 195"F é M JAY B. SMITH, J‘Eﬁewoo hf'szr. o ©

(icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .

............. N Student Embalmer Mo.

working under my personal supervision.

Student ooaw. feebserrenreassanrans Creraaees Signed......... L. L _ LT [ ST
Student Embalmer

P. O. Address._....L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

NGF (Failure to cowmply wit

If this body_is not embalmed, fact should be so stated above. . - "



